To assess the use of post radical prostatectomy (RP) urinary incontinence (PPI) surgery and to investigate factors related to its use. This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.
definition of moderate-to-severe urinary incontinence. 6, 7 Moreover, sphincter implants are costly and have a high revision rate. 8 Little is known about the proportion of men with severe PPI who receive correction surgery and how the use of PPI surgery varies among health care providers. The aim of this study was to assess the use of PPI surgery in a nationwide population-based cohort and to investigate factors associated with PPI correction surgery.
| METHODS

| Study population
We performed a cohort study in the National Prostate Cancer Register (NPCR) of Sweden of men who had been diagnosed with prostate cancer between 1998 and 2012 and who had received RP as primary treatment. [9] [10] [11] Since 1998, NPCR captures 98% of all incident prostate cancer cases in Sweden as compared with the Cancer Register, to 
| Statistical analyses
To assess the use of PPI correction surgery, these procedures were weighted by the number of RPs performed 2 years preceding date of PPI surgery. 14 Prostate cancer risk categories according to modified NCCN categorisation: Low-risk = T1-2, Prostate-specific antigen (PSA) <10 ng/mL and Gleason score (GS) ≤6; Intermediate-risk = T1-2, PSA <20 ng/mL and PSA 10-19.9 ng/mL or GS 7; High-risk = T1 2, PSA <50 ng/mL with GS 8 10 or PSA 20-49.9 ng/mL; Locally advanced = T3 and PSA <50 ng/mL; Regionally metastatic = PSA <100 ng/mL with T4 or PSA 50-99.9 ng/mL or N1; Distant metastases = PSA ≥100 ng/mL or M1. b RP center volume: number of RPs performed at a center in the year before the RP in this study. There was an up to 10-fold crude ( Figure 2 ) and adjusted variation between counties in the use of PPI surgery: from HR 0. The proportion of men who had multiple PPI surgeries 196/782 (25%)
in our study are in agreement with previous reports. 8 Old age, moderate comorbidity, and aggressive cancer were associated with an increased use of PPI surgery, also in accordance with previous studies.
19 -21 There was up to ten-fold difference in use of PPI surgery between counties, despite equal access within the tax-financed Swedish health The proportion of men in our study who underwent PPI surgery is essentially in accordance with previous reports on the use of PPI correction surgery. [22] [23] [24] [25] In the Ontario Health Insurance Plan
Register, 3% of men who had undergone RP had received a PPI surgery within a median time of 3 years after RP. 23 24 and in a study based on case log data of US certified urologists. 25 To the best of our knowledge, our report is the first to assess the proportion of men with severe urinary incontinence according to self-reported PROM who received PPI surgery.
| CONCLUSION
In this nationwide population-based study, 3% of men who had Low-risk = T1-2, Prostate-specific antigen (PSA) <10 ng/mL and Gleason score (GS) ≤6; Intermediate-risk = T1-2, PSA <20 ng/mL and PSA 10-19.9 ng/mL or GS 7; Highrisk = T1 2, PSA <50 ng/mL with GS 8 10 or PSA 20-49.9 ng/mL; Locally advanced = T3 and PSA <50 ng/mL; Regionally metastatic = PSA <100 ng/mL with T4 or PSA 50-99.9 ng/mL or N1; Distant metastases = PSA ≥100 ng/mL or M1. RP center volume: number of RPs performed at a center in the year before the RP in this study. PPI correction surgery center volume the number of PPI correction surgeries performed in the year before the study RP. **County with a university hospital
